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The Bulletin is published bimonthly 
by the American Society of Hospital Pharm- 
acists, a national organization devoted to the 
profession of Hospital Pharmacy, dedicated 
to the interests of the Hospital Pharmacist, 
and pledged to co-operate with the American 
Pharmaceutical Association with which it is 
affiliated. 


Contributions of articles by hospital 
pharmacists, or by others interested in the 
progress of this important branch of the 
Public Health profession, will be accepted if 
they are of general interest to the hospital 
pharmacist. The Editor reserves the right to 
revise ail moterial submitted, if necessary. 
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Manuscripts submitted for publication 
should be typewritten in double spacing on 
one side of paper 8 1/2 x 11". Whenever 
possible a photograph, drawing, or printed 
form to illustrate the topic that is discussed 
in the article should be included 
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E Correspondence 


Sirs: Could you give me any information on the 
preparation of Red Cell Paste? I have the article 
which appeared in the Journal of the American 
Pharmaceutical Association, Practical Edition, 
November, 1944. Do you have any additional in- 
formation? 

Sister M. Etheledreda 
The Saint Mary's Hospital 
Brooklyn 13, New York 


A red blood cell ointment for application to chronic 
lesions, burns, diabetic ulcers and other non-healing 
. wounds to promote tissue granulation and prolifera- 
tion may be prepared by incorporating dry red blood 
cells in a washable ointment base, according to R. O. 
Muether writing in the Southern Medical Journal 38:333 
(May 1945). The 25 per cent ointment is prepared by 
adding the dry red blood cells to the following base: 


Cetyl alcohol 

White wax 

Propylene glycol 
Sodium lauryl sulfate 
Distilled water 


Drying the cells before incorporating them into 

the ointment base is said to reduce the danger of putre- 

, faction. The author mentions that an antiseptic may be 
used, if desired. 


Sirs: I just received The Bulletin and believe 
that the Society has done much in improving our 
publication. I have one suggestion to make how- 
ever, and that is that the pages be punched so 
that they may be bound in the standard large 
three ring loose-leaf note book. This would be 
especially helpful to thepharmacistwho wants to 
keep such topics as “Notes and Suggestions” and 
any special articles and yet would not be interested 
in saving the whole journal. Most of us I’m sure 
have more journals than we have space for, but 
keep them because of one or two pages that are 
especially valuable to us. By doing this these 
pages would be convenient for use and still re-. 
quire a minimum of space. 


Charles R. Hay PhM1/c 
U.S. Naval Base Dispensary 
San Francisco, Calif. 


To Charles R. Hey - thanks for a valued 
suggestion which has been followed. Hospital 
Pharmacists may now bind their copies of The 
Bulletin in a standard three ring loose leaf note- 
hook. 


Sirs: Will you please send an application blank 
for attendance at the Institute of Hospital Pharm- 
acy, to be held in 1946? Our administrator is 
Dr. C. S. Lentz. 


Some suggestions for topics to be included are: 


1. Stock control methods, including requisi- 
tions for stock items carried by wards and clinics, 


2. Outline for instruction for the pharmacist to 
give students of medicine and nursing. 


3. Methods of making charges for medications 
stocked on the wards, such as vitamin ampoules, 
etc. 


4. Manufacture of various types of ointments 
by machinery. 


Congratulations for the fine work you are doing. 
J. L. Savage 


University of Virginia Hospital 
Charlottesville, Virginia 


Sirs: The Institute on Hospital Pharmacy should 
prove very valuable to those of us who have an 
opportunity of attending. Although I was unable 
to arrange a vacation for myself this past year I 
shall bend every effort toward attending this In- 
stitute. 


The program as outlined in The Bulletin certainly 
sounds good. However, I was wondering if a lec- 
ture on teaching could be included without cur- 
tailing any of the program as already planned. 
Of course not all of us include teaching in our 
work, but most of us who do are really not pre 
pared for the task. Evaluation of texts and methods 
of.teaching pharmacology to nurses would be help- 
ful. Besides classroom instruction, methods for 
getting student nurses interested inarticles, litera- 
ture, etc. on drugs might be included. Also, if 
time permitted a course in prescription writing 
for internes could be discussed. 


Wilma K. Maus 
Mercy Hospital 
Council Bluffs, Iowa 
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The Bulleiiz comes to hospital pharmacists, bringing valuable and 
authoritative information. New ideas are very important if put into effect, 
but if not usca they simply lay dormant and do not aid advancement as 
intended by those who work out difficult situations and pass their results 
on. This publication of our association is a most welcome messenger 
at this time when hospital pharmacists in various states are endeavoring 
to convene for organization of State or Regional Associations. Those in 
any state who are eligible and are not already members of the American 
Society of Hospital Pharmacists could gain much by reading just one of 
the Bulletins anc they would not delay longer to affiliate with the group. 
When the interest is speeded up by additional activity in the local groups, 
only then can those persons be reached and convinced of the necessity, 
and excellent work already accomplished for Pharmacy as a whole. 


The progress of the individuals in this vast field of production and 
distribution of medicinals depends in a large measure on éach one’s 
ability. One has to cooperate with other administrators and members 
of pharmaceutical organizations who are bringing worth-while results to 


the practical aid of pharmacy. The value is inestimable of just such a Guest Editor 
program as is outlined concerning the Institute on Hospital Pharmacy, as Anna D. Thiel 
was explained in our last Bulletin on page 149. Chief Pharmacist 


Jackson Memorial 


Hospital Pharmacists are alert to the training they must have today. Hospital Miami, Fla. 


They constantly have problems to work out in institutions that require 
positive and absolute answers. This knowledge is gained by varied ex- 
periences. The following are a few of the necessary attributes: 


- Requisite college work 

- Hospital internship 

- Business ability 

- Obtaining current publications 

Filing scientific information for easy accessibility 

- Understanding source and availability of supplies 

- Interviewing persons who are informed in scientific subjects 
in order to’exchange ideas 

- Obtaining knowledge from one’s own laboratory research work 
- Friendliness and contacts with others in hospital work 

10 - Personnel cooperation 

11 - Being a loyal member of the A.S. H. P. 

12 - Working to improve the conditions for every Hospital Pharnr 
acist 


Let us be grateful for the increasing confidence shown by the allied 
professions toward hospital pharmacists. This is due ina measure to 
some of the above mentioned qualifications. Consider what being a 
hospital pharmacist entails if each one does his work in a creditable 
manner. Working only to go the extra step farther and prove the very 
existence of a successful profession is our aim. Pharmacy stands al- 
ways for guarding the lives of all concerned in health preservation. It 
Can reach the heights of success only by each individual keeping his 
eye on the mountain top of achievement and charting a straight, forward 
course of progress. 
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Rainbow 


Departmental 
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alth Clinic Prescriptions 
lusive Medications. 
General. 

Private 

Staff 

O.P.D. 

Surgery 


Sterile Solutions 
Private 


Private 


Surgery 


Narcotic Medications 
Private 
Staff 
O.P.D. 
Surgery 


Non-Inclusive Medications 


Hospital Patients 
Private 
Staff 


Homegoing Patients: 


PHARMACY REQUESTS FILLED 


1943 - 


1944 


1943 
273 


4,615 
6,991 


4,640 


35,730 


16,152 


4,436 


Private 1,012 75 
Staff 1,346 726 
2,358 801 
Private Ambulatory 4,759 4,406 
Emergency Patients 98 50 
Telephone Requests 1,085 410 
After Hour Requests 1,956 2,614 
Grand Total of Requests Filled 91,871 93,717 
PHARMACY INCOME AND EXPENSE 
1943 1944 
Campus Group 
STATISTICS: In-Patient Out-Patient Night Clinic 
1943 1944 1943 1944 1943 
Patient Admissions 20,213 20,306 
Patient Doys or Visits 218.177 219,133 80,222 610 7,281 
Prescription 354390 308d 368 
Percent Free 56.25 $8.18 3 38 
Prescription per visit 483 465 6 
EXPENSES. 
Salaries $10,002.15 $11,477.46 $4,280.63 $4,918.91 $331.50 $321.75 


rugs 21,056,67 


jupplies 1,279.72 


of $32,938.54 

Cost per day or visit 151 

Cost per admission 1,629 
Cost per 
INCOME 

Total $7,401.36 

Per day om 

Per Rdmissic 
pre 


(a) Pree 


is 


from the total expenses a 
P.D. - $14,369.93. and expense of In-patient as 


29,421.05 9,281.43 8,751.88 


1,631.34 548.45 699.14 


$42,529.85* $14,116.51 $14,369.93° 


194 176 188 


2.094 


163 405 


$20,040.64 $4,555.48 $7,050.49 


096 107 104 


nse tor the O.P.D. Pharmacy by taking 
in O.P.D., the cost of O.P. 


nd then taking 


0 64.75 


$402.00 $386.5 


Robert Stockhaus The Out-Patient Dispensary 


Annual Pharmacy 


By Robert Stockhaus 
Chief Pharmacist 


The Annual Pharmacy report originated at the request of the 
director of University Hospitals in 1931. At that time each depart- 
ment head was asked to submit in writing a summary of its activi- 
ties for the year from which the director then gathered material for 
submission to the annual meeting of the Board of Directors. At 
first there was some question of the value of these reports as com- 
pared to the work necessary to prepare them, but most department 
heads now recognize the value of the reports and would continue 
them if it were not an annual requirement. As far as the Pharmacy 
report is concerned, a comparison of the annual reports gives the 
department head definite figures for comparison when he is attempt- 
ing to show an increase in service or work output for the various 
phases of his department. For example, in asking for increased 
personnel for the Pharmacy department, the annual report would be 
of definite value where a marked increase in prescriptions filled, 
increased use of sterile solutions or other significant data would be 
concrete evidence of the need. 


Occasionally.too, it has proved valuable as a historical docu- 
ment, indicating as it does the start and tenure of employment of 
pharmacists and members of the Pharmacy Committee. It also 
serves as a good reference for information in answer to questions 
by other departments or by pharmacists in other hospitals. 


The data for the reports is gathered from month to month from 
daily requisitions and orders presented to the Pharmacy. In addi- 
tion, daily records of the preparation of sterile solutions, etc. must 
be kept, filed and totaled from month to month. If these records are 
kent up to date, it is a relatively easy matter to get the annual 


E 
1944 
235 
4,373 
hee 16,893 18,599 
12,319 14,227 
641 628 
nit 2,527 2,276 
32,380 
5,956 6,365 
ae , Staff 5,985 6,095 
O.P.D. 495 443 
Surgery 3,262 3,249 
15,698 
Standard Preparations 
— 4,578 4,777 
Sa Staff 4,498 4,572 
0.P.D. 711 708 
12,562 12,540 
ais 2,660 2,591 
1,611 1,531 
78 63 
291 251 
1,265 2,760 
4,456 7,283 
| 
153.65 $141.35 
020 019 
1.03 
220 224 502 546 
22,073 Paid 16,442 Total 38,821 
‘tas (bh) Free 20,167 Paid 14,816 Total 35,433 
(ce) Free 1 Paid 305) Total 306 
Free 1 Paid 258 Total 259 
a *It is customary to obtain the expe 1F of the total 
tracting the cost of that figure, 
we have as the expense of O. $42,529.85 
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A View of the Dispensary 


Report 


UNIVERSITY HOSPITALS 
CLEVELAND, OHIO 


totals and draft the annual Pharmacy report. Several years ago the 
Cleveland Society of Hospital Pharmacists gathered together all the 
annual Pharmacy reports prepared by members of the Society. A 
composite report of all of these was drafted by a committee, leav- 
ing out some of the details, but giving general comparisons without 
using specific names. After being carefully compiled and arranged, 
it was submitted to each of the directors of all hospitals in Greater 
Cleveland. We received quite a bit of favorable publicity and com- 
ment, which led indirectly to the addition of a pharmacist to the 
professional staff of a Cleveland hospital where no such positions 
had existed before. Something of that nature might be attempted by 
some of our other larger local groups as one means of bringing the 
need and value of a hospital pharmacist to the attention of those 
directors especially who do not employ one. Most of them recognize 
the need and value, and perhaps a report of that nature might be the 
opening needed for some pharmacist to submit his ideas on the value 
of establishing a Pharmacy within the institution. He might point out 
not only the obvious pharmaceutical services possible, but also the 
possibility of purchasing professional supplies or having all purchas- 
ing of supplies under his supervision. 


I believe that the preparation of an annual report of some kind 
by the chief pharmacist in any hospital, where none is prepared now, 
would prove a benefit to the pharmacist preparing it. I am sure it 
would also be welcomed by the director of the respective hospital 
and would bring to his attention seem facts and figures which he per- 
haps was not aware of in regard to the service the Pharmacy was 
rendering or might undertake to give to the respective hospital. Fol- 
lowing is an example of the written report submitted to the director 


In Patients. 
Private 
Staff 


Private 
Staff 


Total Receipts 


Home-going Patients 


Private Ambulatory 


RECEIPTS 


$3,614.68 
1,911.37 
$5,526.05 


1,022.92 
764.49 
1,787.41 


6,370.10 


Emergency Patients 87.90 


$13,771.46 


$13,378.39 
6,909. 


504.18 


82 
$20,288.21 


598 83 
6,722. 83 
62. 60 


$27,672.47 


Normal Saline 


Sodium Chloride 
2 


2% - 2000 cc 


Baby Soap - 250 c« 
Baby Oul ~- 250 cc 
Dextrose & Sodium 
Sodium Citrate 2-1 
Miscellaneous 


Average per day 
(based on 282 w 


Sucrose 50 125 « 


STERILE SOLUTIONS 


2000 ce. 
20 ce 
80 ce 11,718 
Dextrose 
5% - 1000 cc 59 
2000 cc 3,082 
10 50 cc 
10 500 cc 2,285 
50 50 cc 1,015 6,439 
Dextrose 5% in Saline 2000 cc. 5,046 
Ringer's Solution 2000 ce. 259 
Ringer's & Dextrose 1000 cc 163 
Sterile Water 
55 ce 
100 cc 
Pints 4,009 
IL. 685 
2L. 2,204 
6,958 
Procaine 
1/2% - 30 cc 666 
1 30 « 3,658 
2% - 30 cc 2,388 
SH - 30 cc 27 6,739 
Boric and line 500 2,145 
Boric Acid 4 500 cc 653 
Sodium Iodide 12-1/2 125 ce. 48 
Glycerin 60 ce 19 
Metycaine 4% - 30 cc 463 
Methylene Blue 5‘; - 30 cc 8 
Skiodan 15 - 30 343 


Citrate 
2 45 cc 


Total 43,034 
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A Corner of the Laboratory 


Sterile Solution Manufacture 
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of administration. Statistical records accompanying the report are 
shown on the first pages of this article. 


To the Director of Administration: 


During the past year, the number of persons on the profes- 
sional staff of the Department of Pharmacy was more nearly that 
of the peace time level for the greater part of the year than it has 
been for two years. This was due to the addition of Miss Klotilda 
Baclowski to the permanent staff to replace Mr. Marquand who left 
in November 1942, and Mr. Paul Widman as a temporary replacement 
for Mr. Clarence Miller who went into service in August 1943. Miss 
Baclawski was a graduate in the February 1944 class of the Pharmacy 
School of Western Reserve, and Mr. Widman was released from the 
Navy with a medical discharge. Mr. Widman wished to obtain some 
hospital experience prior to taking the position of buyer of Pharma- 
ceutical and Professional Stores supplies with the Cleveland Hospital 
Council and was with us for about eight months. In addition to these 
persons, there are three registered pharmacists available, two full 
time and one part time. The difficulty in obtaining pharmacy helpers 
is still a major problem. 


The Pharmacy Committee held periodic meetings during the year 
to discuss Pharmacy problems and additions to the Hospital Formr 
lary. There was one change in the personnel of this Committee. 
Doctors Faulkner, Mautz, and Pritchard, Dean Baconand Mr. Stockhaus 
continued to serve, while Dr. W. Haymann was named to replace Dr. 
Gyorgy, who accepted a position elsewhere. Some of the new drugs 
accepted during the past year were Pehicillin, Tyrothrycin, Thrombin 
and Amigen. These items are all rather expensive and account for 
the increase in the cost of drugs during the year. Since they are all 
charge drugs, however, there was no added expense to the hospital. 
In addition to temporary shortages of: several drugs, notably those cor 
taining chlorine or salicylates and dextrose, it was found necessary 
to limit the use of quinidine because of limited supplies. Since May], 
when Penicillin was first released for civilian use, the hospital used 
a total of 3000 vials (three hundred million units), exclusive of that 
used for experimental purposes. 


The School of Pharmacy still continued to supply most of the 
items:it usually manufactured for the hospital, but it was found neces- 
sary to buy some items which they were unable to obtain or manu- 
facture because of a shortage of personnel at the school. The en- 
rollment at the school showed a marked increase over the previous 
year, chiefly in girl students of course, since the armed forces still 
do not defer physically fit male students in Pharmacy. 


The accompanying pages contain the statistical reports for the 
year with the 1943 figures for comparison. The decline in prescrip- 
tions filled is explained by the fact that only a few special private 
homegoing prescriptions were filled, and by the smaller number of 
personnel visits to our Health Clinic. 


Respectfully submitted, 


Robert Stockhaus 
Chief Pharmacist 
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HOSPITAL MANAGEMENT (October 1945) 


“How Do You Keep Up With New Drugs? 
Some Suggestions are Offered” by Richard K. 
Richards, M.D. Head of Department of Pharma- 
cology, Abbott Laboratories, North Chicago, Illi- 
nois - Follow current literature is suggested as 
a method to keep up with new developments in 
the medical field. Page 89 


“Army Using ,ocarce New Drug In Treat- 
ment of Casualties” - War Department reports 
that streptomycin is being used in army hospi- 
tals to treat infections which do not respond to 
penicillin therapy. Page 90 


“A Hospital Pharmacists’ Diary” by Paul F. 
Cole, Chief Pharmacist, Michael Reese Hospital, 
Chicago, Illinois - Monthly column containing notes 
of interest in hospital pharmacy. Page 90 


HOSPITAL MANAGEMENT (November, 1945) 


“Hospitals to Cooperate in Program to Curb 
Misuse of Barbiturates was assured by Robin C. 
Buerki, M.D., director of the Hospital of the Uni- 
versity of Pennsylvania, in a recent meeting in 
Washington to curb the misuse of barbiturates. 
Representatives of medicine, pharmacy, public 
health and government were present to discuss the 
problem of barbiturate habituation and tolerance. 

Page 112 


“Joseph Rosin, Pharmaceutical Chemist, Wins 
Remington Medal for 1945” - Award presented to 
Mr. Rosin for contributions to scientific pharmacy 
and the development of drug standards by the New 
York branch of the American Pharmaceutical As- 
sociation. 


MODERN HOSPITAL (October 1945) 


“Pharmacy After Demobilization” by Glen L. 
Jenkins, Dean, School of Pharmacy, Purdue Uni- 
versity, Lafayette, Indiana - The role of pharmacy 
in post-war hospitals when many pharmacists re- 
turn from the armed services. Page 40 


GCURRENG LIGERAGURG 
OF 


PHARD ACY 


“Pharmacy Law and The Hospital Pharmacy” 
by Sylvester H. Dretzka, secretary, Wisconsin 
State Board of Pharmacy, Milwaukee. The im- 
portance of the hospital having a pharmacist at 
all times in order to keep the pharmacy on a pro- 
fessional basis and avoid errors. Page 101 


“Thiouricil in Hyperthyroidism” by Harold F. 
Chase, M.D., Department of Pharmacology, Western 
Reserve University. Therapeutic applications of 
Thiouricil. Page 104 


MODERN HOSPITAL (November 1945) 


“Where Are Our Standards” by Hazel E. Lan- 
deen, Graduate Student, University of Minnesota. - 
Writer urges that pharmacy standards be raised 
in hospitals with great consideration for the pa- 
tients. Page 100 


“The G. I. and Hospital Pharmacy” by Henry 
M. Burlage, Professor of Pharmacy, University of 
North Carolina School of Pharmacy - Pharmacists 
in armed services show great interest in hospital 
pharmacy. Page 102 


“Iron and Anemia” by A. J. Lehman, Depart- 
ment of Pharmacology, University of NorthCarolina 
- Iron deficiency anemia may be treated with any 
salt of iron though ferrous salts are utilized better 
than ferric salts, dose for dose. Page 108 


SOUTHERN HOSPITALS (November 1945) 


“With The Hospital Pharmacist” by D. O. 
McClusky, Jr. - News Items of interest to pharma- 
cists including articles on new drug labeling rules 
and the use of penicillin for intra-arterial injec- 
tion. Page 78 


“Do You Know That...” 
Ridge (Tenn.) Hospital - Recent trends in pharm- 


by John J. Zugich, Oak 


acy. Page 79 
“An Open Letter to Hospital Pharmacists” 
by Hans S. Hansen, Grant Hospital, Chicago Hints 
on how to be a good hospital pharmacist. 

Page 81 
continued on page 183 
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PHTHALYLSULFATHIAZOLE 


Sulfathalidine 


CLINICAL, CHEMICAL AND ‘BACTERIOLOGIC EVALUA- 
TIONS IN INFECTIOUS DISEASES OF 
THE COLON 


MICHAEL H. STREICHER, M.D. 
Assistant Professor of Medicine, University of Illinois College of Medicine 
CHICAGO 


While good results have been obtained with sulfon- 
amides previously utilized in the intestinal canal, one 
is constantly on the alert for an agent that may approxi- 
mate perfection. In recent years sulfaguanidine and 
succinylsulfathiazole (sulfasuxidine) * have been the 
two agents most widely used in the management of 
infectious diseases of the colon. Favorable results were 
obtained in a large percentage of patients treated with 
the two sulfonamides just mentioned. 

In the evaluation of sulfaguanidine it is my experi- 
ence that this agent is more toxic than succinylsulfa- 
thiazole, that larger dosages are required for optimum 
results and that the blood concentration determinations 
reach a higher level. Succinylsulfathiazole, on the other 
hand, is apparently less toxic and, while large doses 
have been prescribed orally, the blood levels range 
between 1 and 1.5 mg. per hundred cubic centimeters 
of blood irrespective of the duration of administration 
of the drug, thus indicating that the absorption of the 
drug from the gastrointestinal tract is negligible. 

Recently a new sulfonamide has been developed 
named phthalylsulfathiazole, or sulfathalidine. This 
compound is similar to succinylsulfathiazole chemically 


and therapeutically but is more effective. Ross and 
Poth? have reported that phthalylsulfathiazole is 
absorbed sparingly from the gastrointestinal tract, that 
it maintains low concentrations in the blood (0.1 mg. 
to 1.5 mg.) and that it is rapidly excreted in the urine; 
they claim that the new drug has two to four times 


Paper published under the auspices of the Section on Gastro-Enterology 
and _ Proctology. 

The research grant on sulfathalidine is sponsored by Sharpe and 
Dohme, Glenokien, Pa. 

Miss Catherine Grenci, research assistant, Dr. Robert W. Keeton, 
head of the Department of Medicine, and Dr. Milan Novak, head of the 
Department of Bacteriology, made helpful suggestions in this study. 

1. Streicher, M. H.: M. Clin. North America 27: 189, 1943. 


2. Poth, E. J., and Ross, C. A.: Federation Proc. 2: 89, 1943. 


*The Journal of the American Medical Association 
Volume 129, Number 16 


Phthlylsulfathiazole 


TaBLeE 1.—Efficacy of Phthalylsulfathiazole in Infectious 
Diseases of the Colon 


Stage of Disease Results 


Acute Chronie Good Fair Poor 
58 20 acute 1 acute 1 acute 
54chronic lechronic 3 chronic 
4 acute 
2 chronie 
2 chronic 


Name of Disease 
Chronic ulcerative colitis... 22 


Amebic colitis 
Bacillary dysentery 
Giardia lamblia 


Paratyphoid 
Dientameba fragilis 


Total number of patients.. 


6 chronic 
2 chronic 


30 & 24 acute 1 acute 5 acute 
60 chronic Schronic 5 chronic 


the bacteriostatic activity of succinylsulfathiazole and 
that it causes no toxic symptoms in man. Because 
phthalylsulfathiazole exerted a more bacteriostatic effect 
on the intestinal flora and because smaller doses were 
required to produce this effect, the new sulfonamide 
was placed on clinical trial. 

This presentation is intended to give the general 
practitioner an analysis of the new sulfonamide in its 
application to infectious diseases of the colon. The 
study entails a careful evaluation of phthalylsulfathia- 
zole in the treatment of 100 patients with infectious 
and ulcerative lesions of the colon. Chemical concen- 
trations of the drug were determined in the stool and 
correlated with blood levels and bacteriologic studies. 


RESULTS 


Clinical Studies—Of the 100 patients treated, 72 
were female and 28 were male; of these 80 had chronic 
ulcerative colitis, 6 had amebic dysentery, 2 with bacil- 
lary dysentery, 8 with Giardia lamblia, 2 with para- 
typhoid and 2 with Dientameba fragilis. In table 1, 
the efficacy of phthalylsulfathiazole is shown. It is 
important to note that in chronic ulcerative colitis the 
patients in the acute stage of the disease show improve- 
ment comparable to the ones in the chronic group. 
In amebic colitis our results demonstrate again that 
sulfonamides have not been efficacious. 
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The results demonstrated in Giardia lamblia and in 
Dientameba fragilis, while favorable, are new in our 
experience and should be rechecked on a larger group 
of patients. 

Clinically definite improvement is noted in the overall 
picture in infectious disease of the colon under phthalyl- 
sulfathiazole therapy. Of the 100 patients under study, 
84 demonstrated good results, 6 show fair results and 
10 patients show poor reaction to treatment. In chronic 
ulcerative colitis cramping in the abdomen subsides 
within seventy-two hours, the evacuations are reduced 
in number, the stools show a tendency to become formed 
and odorless, and the blood in the stool disappears in 
a few days after intake of the new drug. The patient 
feels better, eats better and gains weight. The acute 
fulminating types respond well in that the temperature 
is reduced considerably in seventy-two hours, the evacu- 
ations become less frequent and the tenesmus subsides. 
Phthalylsulfathiazole has been administered to many of 
our patients over two, four, six and eight week periods 


intermittently without demonstrating any toxic mani- 
festations. Some patients were permitted to remain on 
a specific dosage for six to nine months without inter- 
ruption to prove lack of toxicity. The matter of dosage 
will be discussed subsequently. In general, the patients 
on this therapy do very well and are in condition to 
do their work. In addition to the administration of 
phthalylsulfathiazole the patients under our care receive 
supportive measures and a controlled diet, so that the 
standards for study are parallel. 

Therapeutic Dosage——The dosage of phthalylsulfa- 
thiazole originally advised was 0.125 Gm. per kilogram 
of body weight daily (approximately one half that 
of succinylsulfathiazole. Thus, a patient weighing 150 
pounds (68 Kg.) would receive 8.5 Gm, (seventeen 
tablets) of phthalylsulfathiazole daily. This dosage, in 
our experience, proved to be detrimental, unnecessary 
and wasteful, and after chemical studies were made on 
the blood and stools a dosage of 3 Gm. daily was decided 
on. On 12 Gm. daily intake the majority of our patients 


experienced severe cramping, more looseness in the © 


stools and an increase in the number of evacuations. 


CHEMICAL STUDIES 

Blood Concentration Level_—The blood level studies 
show that the concentration of the drug in the blood 
stream ranges from 0.5 to 1.5 mg. per hundred cubic 
centimeters of blood irrespective of the dose intake. 
On a small dose it necessarily takes a few days longer 
before the upper blood levels are approached. 

Stool Concentration Level.—Stool concentration tests 
were made in order to account for the recovery of the 
drug taken orally. Determinations were made of the 
amount of the total phthalylsulfathiazole in the entire 
stool for each day. Results show that about 55 to 
65 per cent of the amount of the drug taken orally is 
tecovered in the stool on a dosage of 3 Gm. (table 2). 

Urine Concentration Level—The amount of phthalyl- 
sulfathiazole excreted in the urine is equal approxi- 
mately to 5 per cent of the amount of oral intake. The 
estimate of drug recovery on the daily oral intake of 


TaBLeE 2.—Recovery of Phthalylsulfathiasole in Milligrams 
for Seven Day Period, Patient 1 


Per 
Cent 
of Re- 
covery 


Daily Intake 3 Gm. 


2 8 4 

150 150 150 

57 8] 81 

505 2, 252 
Daily Intake 12 Gm. 


600 600 

5,964 

57 57 

. 2,374 5,485 6,621 


3 Gm. would be 150 mg. and on 12 Gm. intake 600 mg. 
In tables 2 and 3 is shown an example of a recovery 
experiment demonstrating the amount of total phthalyl- 
sulfathiazole recovered in the urine, stool and the blood 
stream of 2 patients receiving 3 Gm. and 12 Gm. daily 
for seven days. 

It is interesting to point out that the amount of 
total drug recovered seldom approaches the amount of 
oral intake, indicating that a substantial percentage 
of the drug intake is not recoverable; this may be due 
to lack of more accurate methods. of estimating the 
drug in the excreta or perhaps due to the presence of 
naturally diazotizable substances in the normal excreta, 
such as compounds produced by Escherichia coli or 
amino acid groups. 


Tn table 2, patient 1, on a daily oral intake of 3 Gm. 
of phthalylsulfathiazole, the percentage of drug recovery 


TaBLE 3.—Recovery of Phthalylsulfathiazole in Milligrams 
for Seven Day Period, Patient 2 


Daily Intake 3 Gm, 
2 3 4 


150 150 150 
1,166 1,381 1,638 
63 45 57 
1,379 1,576 1,845 8,506 
Daily Intake 12 Gm. 


600 600 600 
3,652 7,128 2,436 
63 1 63 


600 
8,384 

58 

4,315 7,809 3,099 9,042 


in the stool was 64.9, while in the recovery on the 
12 Gm. daily intake the percentage was 41.9. 

In table 3, patient 2, the percentage of drug recovery 
in the stool was 56.6 and 54.5 respectively. 

Both tables demonstrate the general tendency of 
phthalylsulfathiazole to concentrate the drug in the 
stool to a greater degree on a smaller amount of oral 
intake. This general trend has been demonstrated many 
times in our studies. 


BACTERIOLOGIC STUDIES 


Detailed bacteriologic studies were made on 50 
patients having infectious processes in the colon. The 


; 
1 5 6 7 - 
Urine....... 150 150 150 150 
Stool....... 138 391 1,853 3,312 64.9 
Blood...... 57 45 45 45 f 
Total.... 345 586 2,048 3,507 
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studies were directed primarily toward identification, 
bacterial counts, staining peculiarities and reaction to 
sugars of the coliform group, the streptococci, the 
staphylococci ard total bacteria. 


TABLE 4.—Bacterial Count of Stools Before and After 3 Gm. 
of Phthalylsulfathiazole, Patient 1 


Name of Organisms and Counts in Millions (per Gram of Stool) 


Esch, Coli Streptococci Staphylococci Total Bacteria 
[oo A... 
Days Days Days Days 
on on on on 

Ke- Treat- Be- Treat- Be- Treat- Be- Treat- 

fore ment After fore ment After fore ment After fore ment After 

190.0. 2.0 8.0 193.0 
1 56.0 1 1.6 1 1.0 1 73.0 
z 36.0 2 1.0 2 rad 2 40.0 
3 5.2 3 1.0 3 0.6 3 5.0 
4 0.2 4 1.7 4 1.4 4 3.3 
6 ° 0.24 5 03 6 0.2 5 0.8 
6 0.01 6 0.2 6 03 6 0.6 
7 0.05 7 0.19 7 0.15 7 0.4 
8 0.02 8 0.1 8 0.06 8 0.2 

, Before and After 12 Gm. of Sulfathalidine 

16.4 1.2 3.9 20.0 
1 5.0 1 0.4 1 0.4 5.0 
3 2.6 38 0.2 3 0.4 3 4.0 
8 0.4 8 0.1 8 0.4 8 0.1 


‘Lhese estimations were made before and after admin- 
istration of phthalylsulfathiazole and were calculated on 
a unit study of 1 Gm. of stool. 

In tables 4 and 5 is shown a bacteriologic study of 
patients 1 and 2 before and after oral intake of 3 Gm. 
and 12 Gm. of phthalylsulfathiazole respectively. Studies 
such as demonstrated in table 4 were made on all 
patients. (A detailed presentation of all bacteriologic 
studies is not intended in this publication.) These 
figures are representative of all studies made. It is 
evident that the counts are definitely diminished in 
Escherichia coli, streptococci, staphylococci and total 
bacteria on 3 Gm. of phthalylsulfathiazole daily, and 
that, while on 12 Gm. doses daily the bacterial count 
is diminished more rapidly, it approximates the same 
level on the seventh or eighth day. Similar findings 
are demonstrated in table 5. 


Current Literature, continued from pagel80 


AMERICAN PROFESSIONAL PHARMACIST 
(November 1945) 


“Appeal to Hospital Pharmacists” by Donald 
A. Clarke, B. Sc., Apothecary-in-Chief, The New 
York Hospital and Cornell Medical Center - As 
editor of Hospital Pharmacy Forum, the author 
urges hospital pharmacists to present their opin- 
ions and ideas in order that the section may be 
valuable to other pharmacists. Page 1028 


COMMENT 

It is my impression that phthalylsulfathiazole is less 
toxic and more bacteriostatic than any intestinal agent 
used previously and that, because it has these properties, 
smaller doses of this drug may be used to advantage. 
In our analysis, determinations have been made to 
show that a daily dose of 3 Gm. taken orally will bring 
about the desired therapeutic effect in infectious diseases 
of the colon and that doses of 12 Gm. or more are not 
essential. Large amounts of phthalylsulfathiazole not 
only are wasteful but are detrimental. 

Patients receiving 12 Gm. of the drug complain of 
considerable cramping in the abdomen, exaggeration of 
the liquid consistency of the stool and an increase in 


TaBLe 5.—Bacterial Counts of Stools Before and After 3 Gm. 
of Phthalylsulfathiazole, Patient 2 


Name of Organisms and Counts in Millions (per Gram of Stool) 


Esch. Coli Streptococci Staphylococci Total Bacteria 
Days Days Days Days 
on on on on 
Be- Treat- Be- Treat- Be- Treat- Be- Treat- 
fore ment After fore ment After fore ment After fore ment After 
85 3.0 4.0 90 
2 4.8 2 10.0 
ay 0.4 4 06 4 08 4 6.0 
6 0.1 6 0.4 6 0.4 6 4.0 
0.1 ll 06 ll 0.6 ll 2.0 
Before and After 12 Gm. of Sulfathalidine 
60 1.0 4.0 71.0 
1 8.8 1 0.01 1 1.2 9.7 
3 0.5 3 0.07 3 0.2 3 3.4 
8 +001 8 0.02 8 0.06 0.5 


the number of evacuations. In a comparative study 
made of phthalylsulfathiazole and succinylsulfathiazole 
one comes to the conclusion that the new sulfonamide 
is a superior therapeutic agent in colon infections. 


CONCLUSIONS 
1. Phthalylsulfathiazole is efficacious in colon infec- 
tions. 
2. The new sulfonamide produced no toxic symptoms 
in 100 patients. 
3. A dosage of 3 Gm. daily is preferable to larger 
amounts. 


AMERICAN PROFESSIONAL PHARMACIST 
(October 1945) 


“The Pharmacy’s Stock is Too Low” by D. 
O. McClusky, Jr. - Reprinted from “Modern Hos- 
pital” - The problems of the hospital pharmacist 
in relation to improving standards and elevating 
the profession of pharmacy. Page 930 
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EXECUTIVE COMMITTEE MEETS WITH 
- DR. FISCHELIS 


Meeting in Chicago December 17 with Dr. 
R. P. Fischelis, secretary of the American Pharnr 
aceutical Association, the Executive Committee of 
the American Society of Hospital Pharmacists dis- 
cussed several topics vital to the future of the 
hospital pharmacists’ organization. 


Conferring with Dr. Fischelis were Execu- 
tive Committee members Geraldine Stockert, Evlyn 
Gray Scott, Hans S. Hansen, I. Thomas Reamer 
and Don E, Francke. Sister Mary John and Donald 
A. Clarke, other members of the Executive Com- 
mittee were for unavoidable reasons, unable to at- 
tend. 


Discussing plans for the coming Institute on 
Hospital Pharmacy to be held in 1946, the com- 
mittee reviewed the programwithDr.Fischelis and 
made several suggestions for the improvement of 
the Institute. Among the suggestions made were 
that a discussion of the physical layout and equip- 
ment of pharmacies for hospitals of various size 
be considered. It was also recommended that a 
discussion of aseptic technic for the preparation 
of thermolabile parenteral fluids be included. Ad- 
ministration and policy for the out-patient clinic 
was another topic mentioned as worthy %f discus- 
sion. 


In discussing the policy and the future for 
The Bulletin, two suggestions were presented. Dr. 
Fischelis presented an attractive layout demonstrat- 
ing how The Bulletin could be incorporated with 
The Journal of the American Pharmaceutical As- 
sociation, Practical Edition. The combined publi- 
cation could then be sent to the complete mailing 
list of the American Pharmaceutical Association 
or alternately, a special edition would be sent 
only to Society members. 


Informing the committee that only by the 


greatest effort could The Bulletin be continued in 


its present form without additional finances. Mr. 
Francke pointed out that the funds in the Society’s 
treasury are insufficient to meet the cost of pub- 
lishing the November-December issue of The Bulle- 


tin and, that in addition, refunds due to some local 
and regional groups must still be paid. He pointed 
out that in order to have sufficient funds to publish 
The Bulletin during the current year the Society 
has been forced to delay the issuance of two years’ 
refunds due the Ohio Society of Hospital Pharma- 
cists and the Cleveland Society of Hospital Pharma- 
cists. Refunds to other local groups have been 
issued and those to the Ohio group will be issued 
as soon as funds are available. 


Mentioning that several inquiries had been 
received from pharmaceutical firms wishing to 
advertise in The Bulletin,Mr. Francke suggested 
that with the funds derived from advertising a full- 
time managing editor could be ‘employed and The 
Bulletin greatly improved. If such a course were 
followed, Mr. Francke pointed out, the managing 
editor could spend several days each month in 
various sections of the country speaking before 
local groups, visiting hospital pharmacies, contact- 
ing prospective members, interviewing hospital 
pharmacists, soliciting manuscripts for publica- 
tion, photographing pharmacists and pharmacies, 
gathering news items, and collecting technics and 
formulas to be published for the information of 
Society members. 


After a full discussion it was decided that 
the recommendations were important enough tobe 
considered by the membership of the Society. 
Therefore, it was suggested that the final decision 
on these questions be made at the annual meeting 
of the group in 1946 and until that time The Bulle- 
tin be continued in its present form. 


Filling the position of vice-chairman, the Ex- 
ecutive Committee chose Mrs. Anna D. Thiel, 
Chief pharmacist of Jackson Memorial Hospital, 
Miami, Florida to serve the unexpired term of 
Miss Hazel E. Landeen who submitted her ere 
nation during 1945. 


The committee and Dr. Fischelis were guests 
of Mr. Robert B. Graves, administrator of Grant 
Hospital at a luncheon served at Grant Hospital. 
Following the luncheon the meeting was held in 
rooms arranged for by Chief Pharmacist Hans 8S. 
Hansen. 
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THE BULLETIN 


GODLEY ON EDITORIAL ADVISORY BOARD 


Serving ably as a member of the Editorial 
Advisory Board and as editorial contributor to 
the Hospital Pharmacy section of the Journal of 
the American Pharmaceutical Association, Practi- 
cal Pharmacy Edition, is Hospital Pharmacist Leo 
F. Godley. Mr. Godley was appointed to his posi- 
tion by the Council of the American Pharmaceuti- 
cal Association upon the recommendation of the 
American Society of Hospital Pharmacists. Mr. 
Godley, a graduate of the South Carolina Pharmacy 
School, continued on a fellowship at Western Re- 
serve University and was granted a Master of 
Science degree in Hospital Pharmacy. He has 
had hospital experience at University Hospitals, 
Cleveland, Columbia Hospital, South Carolina and 
served as chief pharmacist at Norfolk General 
Hospital, Virginia. Since October 1944 he has 
been on the staff at New York University as pharma- 
cist and instructor in therapeutics. 


ANNA D. THIEL CHOSEN VICE-CHAIRMAN 


Recently elected to the office of vice-chair- 
man of the Society was Mrs. Anna D. Thiel, chief 
pharmacist of Jackson Hospital, Miami Florida. 
Mrs. Thiel is chairman of the Academy of Pharm- 
acy of the Southeastern Florida Pharmaceutical 
Association and is actively engaged in selling hos- 
pital pharmacy in Florida. A meeting for the 
organization of a State Association of Hospital 
Pharmacists in Florida is being planned. Mrs. 
Thiel, a charter member of the American Society 
of Hospital Pharmacists, has spoken on Hospital 
Pharmacy over the Miami radio station and has 
addressed several local organizations on the serv- 
ice of her profession. 
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AMERICAN HOSPITAL ASSOCIATION INITIATES 


SERIES ON HOSPITAL PHARMACY 


Working in cooperation with the American 
Society of Hospital Pharmacists, Hospitals, The 
Journal of the American Hospital Association, is 
presenting a series of articles on hospital pharm- 
acy. Each article is written by a pharmacist or 
administrator who has had experience with the 
subject he is discussing. Evlyn Gray Scott, chief 
pharmacist, St. Luke’s Hospital, Cleveland, and 
program committee chairman of the American So- 
ciety of Hospital Pharmacists, is coordinator of 
the series. 


, Lengthening Shadow of the Hospital Pharm- 
acist by Dr. Robert P. Fischelis, Secretary of 
the American Pharmaceutical Association, is the 
first article to appear in this series. When the 
series is complete, reprints will be sent to all 
members of the Society. These articles should 
prove a valuable source of reference to all hospi- 
tal pharmacists. 


INFLUENZA VIRUS VACCINE NOW AVAILABLE 


Influenza Virus Vaccine, Types A and B, is 
now available for civilian use according to a re- 
cent announcement by Eli Lilly Company. The 
vaccine is effective in providing protection against 
types A and B influenza visuses. 


HARRY W. AUSTIN has recently accepted the posi- 
tion as hospital pharmacist atthe Charles T. Miller 
Hospital, St. Paul, Minnesota. 


O. W. BUSCH formerly of Huron Road Hospital, 
East Cleveland, has returned fromfourteen months 
in New Guinea and the Phillippine Islands. 


RUSSELL H. STIMSON has returned from his 
thirty-eight month assignment in the army and 
is to return to his former position as “Director 
of Pharmacy and Out-Patient Department,” Huron 
Road Hospital, East Cleveland. 


WALTER GANNOTT has returned from the navy 
and is pharmacist at Cleveland Clinic where he 
was formerly employed. 


CLARENCE MILLER, a prisoner of Germany, cap~ 
tured when the glider troops with their medical 
unit were surrounded at the bulge last December, 
has gained back 35 pounds and is working again at 


‘University Hospital, Cleveland. 
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ALICE APPEL, intern at Mercy Hospital, Toledo, 
will be affiliated for the month of January with 
St. Luke’s Hospital, Cleveland, to gain practical 
experience in the preparation of parenteral medi- 
cations. 


ARTHUR PURDUM, a graduate of the University 
of Maryland has been appointed chief pharmacist 
at Johns Hopkins Hospital, Baltimore. Dr.Purdum 
is expected to assume his duties about December 


first, replacing Mr. Fuqua. 


JAMES P. JONES, formerly chief pharraacist at 
University of California Hospital Pharmacy, has 
resigned his position to go into a drug store in 
San Lius Obispo, California. J. M. Wells of Uni- 
versity of California College of Pharmacy will re- 
place Mr. Jones. 


CALIFORNIA 

A position is open as Chief Pharmacist at 
the Children’s Hospital, Oakland, California with 
the salary open but attractive to qualified indi- 
viduals. Up to this time the Pharmacy department 
in this 80 bed institution has not operated on a 
full time basis but with a projected addition and 
building program, it will be a good opportunity to 
build a fine department. 


It is hoped that, in the begining the Pharmacy 
and Purchasing agent’s positions will be consolidated 
but as soon as the Pharmacy Department becomes 
built up to warrant a separationand reorganization, 
the purchasing end will be divorced from the 
Pharmacy. 


Up to this time there has been no excellent 
physical set-up in the Pharmacy but will serve as 
a good challenge to develop a department by some 
individual with the full backing of the administrative 
staff. We are fully aware of the stipend that 
would be necessary to obtain a qualified individual 
and are prepared to pay, for the right progressive 
ideas and policies. 


Interested parties should communicate by 
letter (or wire collect) with Mr. Richard Highsmith, 
Administrator, Children’s Hospital, Oakland, Cali- 
fornia. 


POSITIONS IN HOSPITAL 
PHARMACY 
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EDWARD PALEY has returned to the Marine Hospi- 
tal in Cleveland after serving in the Medical Divi- 
sion of the Air Corp. Gene Flack who relieved 
for him during the war has returned to Minden, 
Nebraska to help her father in his pharmacy. The 
Cleveland Society was sorry to loose their treasurer. 


GABRIEL BROWN, pharmacist at Cleveland State 
Hospital, is the father of a month-old daughter. 


EDNA MARTINEZ, University of Puerto Rico, and 
ROSALIE HOFFMAN, University of Toledo, are now 
enroiled at Western Reserve University Graduate 
School and are interested in a graduate degree in 
hospital pharmacy. 


POSITIONS WANTED 
Capt. Norman N. Baker, M.A.C., 35505 Main 
Street, Wayne, Michigan, now on terminal leave 
which expires on January 26, 1946, would like to 
obtain a position in a Hospital Pharmacy in the 
North Central or Eastern States. Captain Baker 
is 29 years old, a graduate of University of Michi- 
gan College of Pharmacy in 1940, registered in 
Michigan, has had one yeur of experience ina 
civilian hospital pharmacy, and over three years 
experience in military hospital pharmacy, medical 
supply, and hospital administration as both a non- 
commissioned and commissioned officer. 


Miss Irma Gotthelf who will be graduated 
from Purdue University School of Pharmacy in 
June, is interested in an internship in hospital 
pharmacy, preferably in the eastern states. Miss 
Gotthelf’s present address is East Cary Hall, West 
Lafayette, Indiana. 


Miss Ethel Mary Mathis of 11246 Longwood 
Drive, Chicago 14, Illinois, is interested in a posi- 
tion in Hospital Pharmacy. Miss Mathis was 
graduated from University of Michigan School of 
Pharmacy in 1943, is a registered pharmacist in 
Illinois, and has spent 16 months as pharmacist at 
Colon Hospital, Cristabal, C.Z. 
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Keeping rubber stoppers on bottles during sterilization in the 
autoclave or Arnold sterilizer is always a problem. Apparatus of 
two sizes may be readily constructed to meet the problem in steri- 
lizing very small and medium size batches. The small illustrated 
apparatus is simple to construct. Two pieces of metal 5inches square 
are held together by means of a bolt through the center. The bolt is 
held in place by a winged nut at the top of the apparatus. To pre- 
vent the rubber stoppers from sticking to the metal, a piece of parch- 
ment paper is inserted between the top of rubber stoppers and the 
metal. 

The larger apparatus easily holds 60 one ounce vaccine bottles. 
The height of container is limited only by the length of the bolts. The 
VIAL HOLDER larger apparatus has two bolts and its edges are turned down to give 
more rigidity. The capacity of the apparatus may be increased by 
adding another piece of metal of the same size as the top and bottom, 
and inserting it between two layers of bottles. 


The illustrated portable filter stand was made from a sturdy 
table. The size of the hole cut in the top of the table was such that 
the bottle opening reached an inch below the top edge of the filter 
paper contained in the funnel. An extra hinged top may be seen be- 
hind the three gallon bottle. When this top is dropped the filter 
stand may be used as a table. An inexpensive general utility filter 
paper is made by the Carl Schleicher and Schull Co., 167 East 33rd 
Street, New York City and sold under the trade name of “Shark Skin’. 


Small bottles and vials may be dried by draining, utilizing a 
small rack originally made for draining test tubes. The illustrated 
small rack has the advantage of portability and may be carried to 
wherever the bottles are to be stored. The larger rack shown is 
similar to those found in chemical laboratories except that more 
pegs are used and the rack has been coated with a waterproof var- 
nish to protect the wood. 


DRAINING RACKS 
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SUGGESTIONS 


By Evlyn Gray Scott 
St. Luke’s Hospital Pharmacy - 
Cleveland, Ohio 


Where shelf space is at a premium this “Rotobin” will help. 
Each rotating shelf, divided into bins, has a circumference of seven 
feet. The advantage of each shelf rotating independently of the other 
is that several people may obtain material from it at the same time. 

Rotabins come in a variety of sizes and styles. They were designed 
originally for industrial plants as stock bins. Each shelf has a ledge 
which holds the containers in and also allows a card to be fastened 
to identify the material in each bin. The one pictured has the upper 
five rows for tablets and capsules. When possible original containers 
are used, but when the original container is too large a sutrdy bottle 
is used. Three rows contain ampoules or other sterile medication 
The bottom rows contain ophthalmic ointment tubes. 


There are now at office supply stores files that are made in book 
form. The advantage of these over the various metal types is first, 
their reasonable price, second, the ease with which they may be car- 
ried around, and third, their small siz2 allows them to be kept in a 
desk drawer. 


Removable metal file leaves are used for quick pricing of medi- 
cation. Any number of leaves may be used and although this one has 
been fastened to the wall, there is a portable stand available. A dif- 
ferent color is inserted to separate the letters of the alphabet. 


Bottle washing in the pharmacy is a simple routine procedure 
if several pieces of apparatus are available such as a bottle washer 
and a drying rack. The bottle washer pictured has four brass tips 
set into a metal pipe that is closed at one end and fastened by means 
of a screw connector to a rubber hose. The rubber hose is con~ 
nected to the hot water faucet when used. The aluminum base gives 
stability. The rubber stoppers at the base of the brass tips give 
protection to the mouth of bottles that are longer than the tips. 


BOTTLE WASHER 
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ORGANIZATION 
NEWS 


The HOSPITAL PHARMACISTS OF CHICAGO- 
LAND held the November meeting Tuesday, Novem- 
ber 20, 7 P.M. at the Chicago Illini Union Build- 
ing. The program included a motion picture on 
“Modern Nutrition” presented by Mr. L. B. Eyer 
of E. R. Squibb & Sons. 


During the past year the Hospital Pharma- 
cists of Chicagoland have had a varied program 
for their meetings including a purchasing sym- 
posium, a discussion of hospital pharmacy rela- 
tionships, a round-table discussion with hospital 
detailmen, discussion of dispensing problems con- 
fronting hospital pharmacists in their daily work 
and a cooperative meeting of hospital pharmacists 
and prescription pharmacists. 


The first meeting of the GREATER NEW 
YORK CHAPTER OF THE AMERICAN SOCIETY 
OF HOSPITAL PHARMACISTS was held at St. 
Mary's Hospital, Brooklyn, October 16, at 2:30 
P.M. according to Sister Loretta, secretary. 
Sister Etheldreda who conceived the idea of an 


organization of the Sister Pharmacists of Br ookiyn, 
Long Island, and New York, made an introcuctory 
address outlining the plan and purpose of such a 
group. Its principal objective, Sister explained, 


re 


| HOSPITAL PHARMACISTS 


CHICAGOLAND 


is to give the members an opportunity to discuss 
mutual problems, and to exchange useful informa- 
tion with one another. The organization is to be 
a regional or local group of the American Society 
of Hospitai Pharmacists, the latter being affiliated 
with the American Pharmaceutical Association and 
works in cooperation with the parent organization. 
After the discussion, election of officers took 
place, resulting as follows: president, Sister 
Etheldreda of St. Mary's Hospital, Brooklyn, N.Y.,; 
vice=president, Sister M. Bernardine of St. Vin- 
cent’s Hospital, New York City; treasurer, Sister 
Nicodema of St. Anthony’s Hospital, Woodhaven, 
L.I., N.Y.; and secretary, Sister Loretta of St. 
Francis Hospital, New York City. The president 
then assigned the following Sisters to serve on 
committees: Constitution and By-laws, Sister 
Miriam Eugene and Sister Donata; Program com- 
mittee, Sister Bernardine and Sister Nicodema. 


The name of the new organization is to be 
the Greater New York Chapter of the American 
Society of Hospital Pharmacists. The possibility 
of extending membership to the New Jersey Sister 
Pharmacists was also discussed, as was also the 
admittance of lay hospital pharmacists into the 
group. 


4 
5) be 
in 
it 
u) 
fr 
In 
di 
in 
Ne 
: 
m 
01 
a 
w 
| 
| 


AMERICAN SOCIETY OF 


After the business under consideration had 
been disposed of, a general discussion on “Buy- 
ing” followed; also, the advisability of keeping utiF 
ity supplies for the pharmacy in the general store- 
room was discussed. The advantages of buying 
from the Diocesan purchasing agencies were also 
taken into consideration. These agencies are the 
Institutional Commodity Service of the N.Y. Arch- 
diocese and the Central Purchasing Service o° the 
Brooklyn Diocese. Most of the members present 
agreed that there was a distinct advantage in buy- 
ing from these units. 


At 3:30 P.M. tea was served. The meeting 
adjourned about 4:00 P.M. The Sisters then visited 
the pharmacy in St. Mary’ s Hospital. The next 
meeting will be at St. Joseph’ s Hospital, Yonkers, 
New York Tuesday, November 20 at 2:30 P.M. 


The OHIO SOCIETY OF HOSPITAL PHARM- 
ACISTS held its first post-war meeting at Hotel 
Seneca in Columbus on November 16. President 
Walter Frazier opened the morning session with 
a business meeting. After the preliminary busi- 
ness meeting, Chairman Don E. Francke repre- 
senting the American Society of Hospital Pharma- 
cists spoke on the Institute on Hospital Pharmacy 
which is scheduled to be held in the Spring. 


Cooperation among hospital pharmacists and 
local groups was urged by Hans S. Hansen, chair- 
man-elect of the national group. Mr. Hansen spoke 
on the organization of active local groups to func- 
tion as a part of the national organization. 


During the afternoon session Mrs. Scottfrom 
St. Luke’s Hospital, Cleveland, gave a summary of 
a project concerning methods for filing pharma- 
ceutical literature. A new method using the punched 
card system was introduced with illustrations. It 
was suggested that Mrs. Scott continue the project 
and report to the next meeting. 


Walter Frazier, President O.S.H.P. 


HOSPITAL PHARMACISTS 


A round table discussion was conducted. Sub- 
jects discussed included preparation of collyria, 
salaries for hospital pharmacists, pharmacy in- 
ternships and the availability and price of penicil- 
lin. It was found that generally, $1.25 per 100,000 
units is the average price being charged for  di- 
luted penicillin at the present time. 


After the meeting was adjourned, the group 
visited Ohio State University where they were 
shown through the Laboratory Stores. This tour 
included visits to the parenteral fluid manufactur- 
ing laboratory and the offices of Chemical Ab- 
stracts. The group also visited the pharmacy 
department at Starling-Loving Hospital. 


O.S.H.P. Meets in Columbus 


The MASSACHUSETTS SOCIETY OF HOSPI- 
TAL PHARMACISTS held its meeting at Lynn 
Hospital, Boston, on Wednesday, November 21 at 
8 P.M. according to Secretary Rose Tricomi. The 
program was in charge of Mr. Dodds, chief pharm- 
acist at Lynn Hospital. 


Mr. John T. Murphy, chairman of the Massa- 
chusetts Society of Hospital Pharmacists presided 
at the meeting. Following the business meeting 
Mr. Dan Traner, administrator, Lynn Hospital 
talked on “Hospital Pharmacy as viewed by a 
Hospital Administrator” - Mr. Traner is one of 
New England’s outstanding hospital administrators 
and is keenly interested in good Hospital Pharmacy. 


“A few Dermatological Highlights” was the 
subject of the talk by Bernard Appel, M.D. Doc- 
tor Appel is president of the New England Derma- 
tological Society, chief of the Department of Derm- 
atology and Syphilology at the Lynn Hospital, 
associate professor of Dermatology and Syphilology 


at Tufts Medical School and assistant visiting © 


physician, Department of Dermetology, Boston City 
Hospital. 
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COURTESY BELL TELEPHONE LABORATORIES 


EAR PREPARATIONS 


* 


By M. A. LESSER 


ARACHE is a danger signal. Failure to heed this 
painful warning, to trace its causes and institute 
proper treatment too often leads to impaired hearing or 
deafness. The great pity is the fact that the large 
majority of ear diseases have their beginnings in in- 
fancy and childhood. Fortunately, as in other phases 
of modern therapy, progress in medical science has left 
its beneficial mark on the methods of treating ear dis- 


orders. 


The importance of ear disorders as a medical and 
public problem is quite amply indicated in the finding 


that 3.9 per cent of those classified as 4-F were rejected 


for military service because of ear defects.’ Many 
people have been surprised at the number of prominent 
persons, including outstanding athletes, rejected by 
the examining boards because of a “punctured ear 
drum” or the like. Tragic, too, are the latest U. S. 
Survey figures indicating that some 3,000,000 American 
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children in the school-age group suffer from impaired 
hearing. To this may be added an estimated 2,000,000 
more under six years of age; making a staggering total 
of about 5,000,000 of the future adults of this country 
who are already hard of hearing or on their way to 
some degree of deafness.” 

In considering infections of the ear some knowledge 
of the system and the mechanism involved is essential. 
The external ear or pinna, the visible portion of the ear, 
serves as a funnel to aid in the collection of sound waves. 
The external auditory canal, extending from the outer 
ear to the drum membrane, is lined with fine hairs and 
glands which produce sweat and wax. Through this 
canal sound waves and outside air pressures reach the 
eardrum. The drum membrane, in turn, conveys the 
vibrations produced by sound waves to the chain of 
delicate bones in the middle ear. 

Leaving the parts visible to external examination, we 
come to the middle ear, an air-filled chamber lying be- 
tween the drum membrane and the internal ear. The 
middle ear houses the ossicles and nerves concerned 
with the transmission of sound. The internal ear con- 
tains the semi-circular canals and other organs associat- 
ed with maintaining body balance as well as the cochlea, 
which is concerned with the hearing function. The 
eustochian tube is a tir y passage connecting the middle 
ear with the nasopharynx. Normally, the eustachian 
tube conveys air at outside pressure to the middle ear, 
thereby equalizing the pressure on both sides of the 
drum membrane. In health, air is admitied into the 
middle ear through the eustachian tube during swailow- 
ing and yawning.* 

As remarked by Moore,* the inner ear system con- 
sists of connecting air chambers of varying sizes and 
shapes with a blind end in the mastoid and an open 
end in the nasopharynx. The normal physiology of 
the ear depends upon this mechanism remaining intact. 
Once infection invades this mechanism, generally by 
way of the eustachian tube, its normal function be- 
comes impaired. 

Pain in the ear nearly always means inflammation. 
In most instances the earache is caused by an acute 
congestion within the middle ear, but it may be due to 
some abnormal condition in the external auditory canal, 
such as furuncles, impacted cerumen or a foreign sub- 
stance. Lewis® estimates that in nine-tenths of all 
ear diseases the pathological process is on the inner side 
of the drum membrane. 

Otitis media or middle ear infection is commonly 
caused by such organisms as streptococci, pneumococci 
and staphlococci. Enlarged adenoids in children who 
suffer repeatedly with colds is the outstanding cause of 
middle ear infection. Forceful blowing of the nose, 
when the nose is congested or stopped up, and especially 
when upper respiratory infection is present, may force 
infectious material into the eustachian tube and toward 
the middle ear. Similarly, diving and surf bathing may 
force infectious material into the tube or through a 
preexisting perforation in the ear drum. 
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Impairment of nutrition predisposes to otitis media. 
Repeated inflammations in the upper respiratory tract 
often causes chronic enlargement of the adenoids and 
tonsils. These structures may then press upon the 
exit of the eustachian tube, interfere with its proper 
ventilation and drainage and cause a condition which 
predisposes to middle ear infection. Otitis media 
commonly accompanies diseases such as pneumonia, 
influenza, whooping cough, measles and scarlet fever. 

Aside from the danger of mastoiditis, repeated in- 


fections of the middle ear often result in permanent 
impairment in hearing. It is estimated that nearly 
75 per cent of deafness occurs before the fifth year, and 
that nine out of ten cases of deafness occur before the 
age of twenty.* Earache is a common complaint, 
especially in children, and although many recover 
without the aid of a doctor, prompt and proper treat- 
ment is usually of vital importance. A large proportion 
of the permanently deaf may trace the beginning of 
their infirmity to an earache, which being disregarded, 
was consequently allowed to go without proper at- 
tention.° Sharp pain in the ear is often the first 
symptom of otitis media, with marked tenderness at 
the back of the ear. Without proper care, the ear drum 
becomes inflamed and finally ruptures ‘with a discharge 
of pus and a decrease in pain. 

Treatment of otitis media aims at clearing the under- 
lying causal factor and at relieving the painful inflam- 
mation of the ear. Put briefly, treatment is essentially 
that of any acute fever, with special emphasis on the 
symptoms peculiar to middle ear infections The 
introduction of sulfonamides has had an important 
bearing on methods of treatment and clinical experience 
has permitted an effective evaluation of these drugs. 
It is recognized that the sulfas are extremely useful but 
have definite limitations in otitis media therapy.* ”** 

Some clinicians’ feel that oral sulfonamide therapy 
should be instituted early in all cases of acute otitis 
media and continued in adequate dosage over a suf- 
ficiently long period to insure against recurrence of 
symptoms. Chemotherapy, it has been found, definite- 
ly decreases the total period of illness, the duration of 
ear discharge and the incidence of complications, 
especially mastoiditis. However, these drugs must be 
used with discretion because they cften mask the symp- 
toms which otherwise would serve to indicate the 
progress of the infection.“ '® Then too, certain 
organisms are resistant to the sulfas and when symp- 
toms continue unaltered by medication in full doses for 
three or four days there appears little advantage in 
continuing the drug.'' A rather extreme view has been 
voiced by Babcock,'* who feels that the effect of 
sulfanilamide in the treatment of acute otitis media is 
over-rated. 

Of course, penicillin is bound to find important roles 
in treating ear infections and the indications are that 
it is an even more potent weapon than the sulfa drugs.” 
The few clinical reports'*'* available indicate that 
penicillin is effective in .:.ral conditions when given 
parenterally, orally or locally. Recently, Swanson and 
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Baker" reported that infectious diseases of the ear can 
be effectively treated with penicillin because the 
anatomic structure of the ear permits local adminis- 
tration of the drug and because of organisms causing 
most acute infections of the ear are usually in the group 
considered susceptible to penicillin. 

Of decided interest in this connection is the sug- 
gestion, made by the Kings County (Brooklyn, N.Y.) 
Pharmaceutical Society, that ear drops could be pre- 
pared by dispersing 10,000 units of penicillin in suf- 
ficient glycerine to make 10cc. It was recommended 
that the quantity prescribed should not exceed a ten-day 
supply; refrigeration being preferred but not essential. 

The use of ear drops and local heat is standard in the 
general management of ear infections. Liquids in- 
stilled into the ear are useful for softening or dissolving 
wax, crust, scales and pus and as antiseptics, deodorants, 
astringents and local anesthetics.‘° Among the most 
useful preparations of this type are drops based on 
simple combinations of phenol in glycerine.* * *® 


_As pointed out in the Journal of the American Medical 


Association,'’ “‘For the purpose for which it is intended 
—the relief of earache—there is no better medicament 
than glycerite of phenol in solutions of varying 
strengths.”” The phenol concentration employed may 
vary between 2 and 5 per cent; the following being a 
typical preparation :** 


Used warm, such drops are instilled in the ear at two 
to three hour intervals to alleviate the pain of earache. 


Glycerine, which forms the basis of most eardrops, is 
hygroscopic and causes an osmatic current from the 
middle ear thereby reducing pressure within the ear 
caviiy.'® Useful by itself in many ear conditions, 
pure glycerine Jacks the analgesic qualities supplied by 
the phenol, which also provides antiseptic effects. 
Another point in favor of glycerine-phenol ear drops is 
that they may help sterilize the external canal before 
the drum ruptures. 


Although the simple combination works quite effect- 
ively attempts have been made to provide somewhat 
more elaborate preparations. One such, suggested in a 
standard reference text,*° consists of: 


The chief disadvantage of phenol in ear drops is its 
tendency, after two days or so, to cause disquamation. 
This tends to obscure the landmarks on the ear drum 
and make further observations difficult. To overcome 
this advantage other drugs with analgesic properties 
are often employed to reduce the amount of phenol or 
to eliminate it entirely. Thus, phenol may be combined 
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with antipyrine, as in the following instance:** 


In some cases, antipyrine is‘used as a complete 
substitute for the phenol, as follows:?' 


Antipyrine, in turn, may be combined advantage- 
ously with other topically effective anesthetics to make 
pain-relieving ear drops, as in the example below:?? 


Glycerine (98%), to make............. 100.0 parts 


These three ingredients form the basis of a frequently 
prescribed brand of ear drops. Another proprietary 
product, made in the South, uses the same combination 
plus a rather small proportion of atropine sulfate. 

A bit more elaborate is the aurol analgesic for relieving 
otitis media reported in 1943 from the School of 
Pharmacy of the University of Florida and consisting ~f: 


Chlorobutanol.. ...................... 6grains 
Glycerine, to 1 oz. 


Where pain is persistent and incision of the ear drum 
is indicated, more strongly anesthetic preparations are 
used. Bomain’s solution, consisting of equal parts of 
phenol, menthol and cocaine hydrochloride, is frequent- 
ly recommended.**** Although it does lessen pain, its 
use is not without danger. Thirty per cent phenol in 
glycerine affords some analgesia. Some otologists 
prefer cocaine crystals (10 per cent) in aniline or equal 
parts of aniline and absolute alcohol.** Various other 
topical anesthetics for use in the ear have been devel- 
oped, but all have certain limitations. 

The last year or so has seen the development and 
marketing of ear drops containing sulfonamides. In 
several instances the sulfa drugs are combined or 
synergized with urea. Urea or carbamide is employed 
in such preparations not only because it helps to remove 
necrotic tissue and stimulates healing, but also because 
it cleanses and deodorizes the site of infection.”* ** *° 
One preparation of this type is said*’ to be a chemical 
combination of the two drugs equivalent to 10 per cent 
urea and 10 per cent sulfathiazole in a glycerine base. 
In addition a smaJ] amount of benzocaine is included to 
eliminate any possible stinging sensation on application. 

Somewhat on the same order is another topical 
preparation for use in ear infections. The published 
formula for this proprietary describes it as consisting of: 
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5.0 per cent 
10.0 per cent 
Chlorobutanol..................... 3.0 per cent 
Glycerine, to make................ 100.0 per cent 


Another proprietary brand of ear drops, with 3 per 
cent of sulfathiazole as the bacteriostatic agent and 5 
per cent saligenin as the topical anesthetic, is something 
of a departure from the usual run of such products. 
In this case the base is propylene glycol rather than the 
well-established glycerine vehicle. 

When using sulfa-containing ear drops or other 
. preparations, one must not overlook the fact that some 
persons are quite sensitive to these agents. In such 
instances use of the preparation must be discontinued. 
Valuable by themselves or as adjuvants to oral sulfona- 
mide therapy, sulfa-containing ear drops appear to be 
especially useful in the local treatment of chronic 
discharging or “running” ears. 

In treating and cleansing the discharging ear, the 
“dry” or the “wet’’ method may be used and each type 
of therapy has its own advocates. As is quite obvious, 
various solutions are used in the wet treatment of the 
suppurating ear. Irrigation may be carried out with 
solutions of boric acid or sodium bicarbonate or with 
hydrogen peroxide, followed by careful sponging out of 
excess solution. Frequerftly useful is a 2 per cent urea 
solution. Following irrigation, alcoholic solutions are 
instilled into the ear. Thus, after syringing, the ear 
canal may be filled with an alcoholic solution of boric 
acid or with a 10 per cent solution of urea in 70 per cent 
alcohol; the fluid being retained in the ear for five 
minutes.'* Lawson** suggests the use of a solution 
consisting of equal parts of saturated boric acid solu- 
tion and 95 per cent alcohol to be instilled one to three 
times dail- 

A furth: modification is the addition of iodine to the 
popular saturated solution of boric acid in alcohol: 


Used as ear drops, the evaporation of the alcohol leaves 
a boric acid-iodine film in the infected ear.’® Alcohol, 
in various strengths, finds quite extensive use in treat- 
ing discharging ears.”° 

A few years ago reports appeared advocating silver 
picrate for treating discharging ears. Vanstane*° 
recommended the instillation of a 0.5 to 1 per cent solu- 
tion of silver picrate in svfficient quantity to fill the 
canal, after cleansing with boric acid swabs or irrigation 
with boric acid solution. Earlier, Gray*' had found 
that treatment with 0.25 per cent aqueores picric acid 
solution containing 8 per cent glycerine, followed by an 
autoclaved suspension of 20 Gm. of calcium carbonate 
in 215 cc. of water was a valuable therapeutic aid in 
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treating purulent otitis media and post-mastoidectomy 
cases. 

Ear drops containing sulfa drugs, .uch as those 
previously described are also useful for treating running 
ears. In addition, aqueous solutions and suspensions 
ef these drugs have found frequent application in the 
ear canal.***? Desoxyephedronium sulfathiazole, de- 
veloped by Turnbull and his associates for treating 
sinusitis and other upper respiratory tract infections,** 
has also found valuable use in the aural canal.** This 
last, however, has already been discussed in some de- 
tail in this publication.** 

It has been said that Calot’s fluid, originally devised 
for treating cold abscesses and tuberculous swellings, 
is a most potent agent for drying up a discharging ear. 
According to Fantus,'* Calot’s fluid consists of: 


Olive oil (sterilized).................... #.0ce. 


In the “dry” method of treating the discharging ear, 
irrigations are forbidden in the belief that moisture 
encourages bacterial growth. Except for the initial 
swabbing with some mild antiseptic solution to remove 
crusted discharge, the canal is cleaned with dry applica- 
tions prior to the insufflation of powders. Sulzberger’s 
iodine and boric acid powders, originally developed in 
1915, are widely used and are considered among the 
most satisfactory products for the purpose.'® 
Generally supplied in two strengths, 0.75 and 2 per 
cent,”” iodine concentrations ranging from 0.65 to 10 
per cent have been employed.'*** A typical formula 
for Sulzberger’s powder is as follows:'* 


Insufflation of urea crystals has also been recom- 
mended.'* Potassium perborate or boric acid powder 
may also be helpful in dry treatments. Zinc peroxide 
has been used but is difficult to remove.** This last 
brings to mind the warning that insufflation of insoluble 
powders is contraindicated in the discharging ear, be- 
cause the powder and pus may form a deposit difficult 
to remove and which may dam up the discharge. 
Where insufflation is employed, only water-soluble 
powders are permissible. 

Although not as common as middle ear infections, 
conditions involving the external ear are quite prevalent. 
The auditory canal is a favorable site for the develop- 
ment of certain skin infections, among which boils and 
fungus growths are common examples. Furuncles or 
boils in the ear do not differ essentially from those in 
other parts of the body, except that swelling is more 
diffuse, covers a larger superficial area, and frequently 
almost occludes the canal in the early stages. They are 
also more painful. 
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Early incision of such boils is seldom attempted. 
Rather, it is general practice to apply heat and to insert 
a strip of gauze saturated with a suitable medicament. 
Preparations of this type aim at softening the skin to 
relieve tension, at lessening pain, and at creating con- 
ditions favorable to the formation of a “head” on the 
furuncle. Many preparations have been suggested for 
this purpose. Fantus,’® for example suggests that the 
gauze be saturated with an alkaline antiseptic solution, 
such as a 1 or 2 per cent dilution of Saponated Solution 
of Cresol. 

Heatly,*” some years ago, recommended the use of 
gauze wicks soaked with a dilute solution of aluminum 
acetate made by diluting one volume of Burow’s solu- 
tion with two volumes of water. Ten per cent ichtham- 
mol in glycerine is frequently used, as a glycerite of 
phenol and ichthammol, made as follows and dropped 
into the ear every two hours or ayplied directly by 
means of gauze packings: 


Phenol. . 
Ichthammol 
Glycerine 


In his comprehensive discussion of external ear con- 
ditions, Evans** listed many of the preparations advo- 
vocated for treating pyogenic infections. Alcoholic 
borix acid solutions, iodine in glycerine, and solutions of 
aluminum acetate, in his experience, were satisfactory 
for alleviating both pain and swelling. 

In this connection it should be pointed out that the 
modern sulfaurea combinations in glycerine have also 
been indicated as valuable in circumscribed furunculosis 
of the external auditory canal. 

Dermatitis of the external ear may be caused by a 
number of organisms. According to Senturia and 
Wolf,®® the agents most frequently used in the treat- 
ment of externa! otitic infections at present are applica- 
tions of 95 per cent alcohol alone or in combination with 
boric acid or with 1 per cent thymol. Two per cent 
salicylic acid in 70 per cent alcohol is also listed and has 
been found to be highly efficient in treating fungus in- 
fections of the ear.”**”** Many other drugs have 
been employed to combat fungi, which are considered 
among the most important causes of ear dermatitis. 

Searcy and McBurney,*° who have made an extensive 
study of the subject, consider metacresyl acetate the 
most effective agent for use as a fungicide in otomycosis. 
Gill,*' also an authority in this field, prefers a powder 
consisting of: 


Not overlooking the sulfas, Senturia and Wolf*® are 
of the opinion that the local application of powdered 
sulfanilamide is cases of external otitis caused by fungi 
other than Monilia should be accompanied by bene- 
ficial results. 

Ear wax or cerumen in moderate amounts is a normal 


secretion of the glands in the external ear canal and 
serves as a protective device against dust and insects. 
When an excessive quantities of wax accumulates, 
however, it may become impacted and interfere with 
hearing. Instrumentation to remove wax is seldom 
advisable because of the danger of injuring the ear drum. 
Various other means can be used to safely remove such 
accumulations. Solution of hydrogen peroxide may be 
used, followed in a few minutes by syringing with warm 
water.’° World-wide usage seems to indicate that 
peroxide solutions and 4 per cent sodium bicarbonate 
suspended in glycerine are safe and efficient for remov- 
ing cerumea from the ear.*? If desired the glycerine 
may be diluted with equal parts of water. 

Foreign bodies in the ear may cause only slight dis- 
comfort, but attempts to remove such objects often 
result in damage to the canal or to the ear drum, or 
both. While such object must not be permitted to 
remain in the ear, their removal is best left to the skilled 
hands and instruments of the physician. When an 
insect gets into the ear, filling the canal with tepid water 
or glycerine may float the insect out. Failure of such 
simple measures means that expert help is needed. 
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Reservation 

Indiantown Gap, Pa. 


Sister Mary Edith 
St. Mary’s Hospital 
Humboldt, Tenn. 


Henry G. Egdall 
Norfolk Prison Colony Hosp. 
Norfolk, Mass. 


Helen Vera Enyart 
Toledo Hospital 
Toledo, Ohio 


Sister Miriam Eugene 
St. John’s Hospital 
2501 Jackson Ave. 
Long Island City, N.Y. 


Walter Charles Gannott 
1696 E. 133 St. 
Kast Cleveland, Ohio 


Sister Mary Stephanina Hvizdos 


St. James Hospital 
1423 Chicago Rd. 
Chicago Hts., Il. 


Sister Maria Joseph 
St. Joseph’s Hospital 
327-B-19th St. 

Far Rockaway, N.Y. 


John H. Kitzinger 
U.S. Marine Hospital 
4141 Clarendon Ave. 
Chicago, Ill. 


M. Elizabeth Klausman 
St. Vincent’s Charity Hospital 
Cleveland, Ohio 


Victor Lewitus (Associate) 
4330 - 48th St. 
Sunnyside Long Island, N.Y. 


Walter A. Lindwall 
R. 3 
Coldwater, Michigan 


Mae M. Liska 
Cook County Hospital 
Chicago, Ill. 


Sister Loretta, OSF 

St. Francis Hospital 

E. 142 St. & Brook Ave. 
Bronx 54, N.Y. 


Sister M. Lutwina, C.M.P., 
St. Mary's Hospital 

2901 First Ave. 
Huntington, W. Virginia 


Sister Mary Mark, S.P. 
Farren Memorial Hospital 
Montague City, Mass. 


Sister Cecilia Mary 

New York Foundling Hospital 
175 E. 68th St. 

New York, N.Y. 


Sister Mary Ireneus Mathews 
St. Josephs Hospital 
Reading, Pa. 
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Sister Cora Miriam 
Hospital of The Holy Family 
155 Dean St. 

Brooklyn 2, N.Y. 


Sister Nicodema 

St. Anthony’s Hospital 
8915 Woodhaven Blvd. 
Woodhaven 21, L.L, N.Y. 


Joseph M. Owen 
Nebraska Methodist Hospital 
Omaha, Nebraska 


Sister Marie Patrick 
St. Vincent’s Hospital 
153 West 11th St. 
New York 11, N.Y. 


Sister Mary Rita, O.S.F. 
St. Peters Hospital 

380 Henry St. 

Brooklyn, N.Y. 


Jane L. Rogan 

Evangelical Deaconess Hospital 
3245 East Jefferson Ave. 
Detroit, Michigan 


Ralph Frederick Spaulding 
Norfolk General Hospital 
Norfolk, Virginia 


Harry E. Unbehend 
Syracuse Memorial Hospital 
Syracuse, N.Y. 


Sister M. Celestine Verdina 


Mother Cabrini Memorial Hospital 


611 Edgecombe Ave. 


' New York, N.Y. 


Jean Phillis Webber 
Medical College of Va. Hospital 
Richmond, Virginia 


Mary Wernersbach 
Akron City Hospital 
525 E. Market St. 
Akron, Ohio 
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AFFILIATIONS RENEWED 1946 


Membership dues for 1946 are now payable. Please use the addressed 
envelope enclosed with this issue of The Bulletin to make your remittance 
to Secretary I, Thomas Reamer, Duke University Hospital Pharmacy, Durham, 
North Carolina. 


A considerable amount of work is involved in receiving membership 
dues. The received payment must be recorded, the member’s name and 
payment must be forwarded to Treasurer Sister Mary John, the member's 
name and address is sent also to the editors of The Bulletin to insure the 
correct address and, if a new member, to have his name added to the mail- 
ing list. In addition, a 1946 membership card and certificate must be pre- 
pared and mailed to each member. 


Now that the membership of the Society approximates 700, it would 
help a great deal if the members would remit their fees during the first 
two'months of the year so that a large number of details could be handled 
efficiently in a short time. Your coopeartion will be appreciated. 


Lucille Winkler Bendon 
Jennie Edmundson Hospital 
Council Bluffs, Iowa 


Sister M. ,Carmelia 
St. Joseph s Hospital 
Omaha, Nebraska 


Henry Cordes 

Bureau of Health 

City & County of Denver 
Denver 4, Colorado 


Charles Dungan 
Memorial Hospital of Springfield 
Springfield, Il. 


Maybell Fernalld 
2717 O St. 
Sacramento 16, Calif. 


E. O. Haschenburger, 
Lincoln General Hospital 
Lincoln, Nebraska 


Darwin L. Heine 
6216 12th Ave. 
Kenosha, Wisconsin 


Mrs. Darwin L. Heine 
6216 12th Ave. 
Kenosha, Wisconsin 


Sister Mary R. Hilger, O.S.B. 
624 Jones St. 
Sioux City, Iowa 


Cheng Loon Hooi 

c/o Amer. Bur. for Aid to China 
1790 Broadway 

New York, N.Y. 


Dorothy Houck 
1016 Church St. 
Ann Arbor, Michigan 


Malcoim Hutton 
Presbyterian Hospital 
1753 Congress & Wood 
Chicago, Illinois 


Sister Mary John 
Mercy Hospital 
Toledo, Ohio 


Mrs. Ray N. Kent 
2703 N. 63rd St. 

Lutheran Hospital 
Lincoln, Nebraska 


R. D. Kinsey 
1324 Taylor St., N.E. 
Washington, D.C. 


Sister M. Franciscana Krseminski 
St. Elizabeth Hospital 
Lincoln, Nebraska 


Wilma K. Maus 
Mercy Hospital 
Council Bluffs, Iowa 


John F. Miller 
Aultman Hospital Pharmacy 
Canton, Ohio 


Ruth E. Morris 
Immanuel Hospital 
Omaha, Nebraska 


Phyllis Platz 
Bryan Memorial Hospital 
Lincoln, Nebraska 


Mrs. E. Frances Rodgers 
Bishop Clarkson Hospital 
Omaha, Nebraska 


Dora G. Stowe 
1920 A St., 
Lincoln, Nebraska 


Ralph Chalmers Tolar 
512 Hunton Hall 
Richmond, Va. 


Ralph E. Wieland 
2427 Durant Ave. 
Berkeley, California 


. The addresses of the following 
members have been lost and their 
mail has been returned without a 
forwarding address. If anyone knows 
the correct address of any of the 
following members, will you please 
send it to the editors of The Bulletin. 


Forrest P. Barnes 
E. Bohrer 

Basil J. Chamberlin 
Mary A. Dvorak 
Henry Eisele 

Louis Gdalman 
Amos L. Kroupa 
Elve Louise Newman 
Edward Paley 
Dorothy Parsons 
James K. Pearson 
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A PERSONAL MESSAGE... 
YOU FROM 
JOHN. ZUGICH, Membership Chairman 


Here's an informal note that may interest you. 
me have taken the privilege of “talking to you” 
Sethis manner to request your assistance on a plan 
Mehave in mind for the American Society of Hos- 
A Pharmacists for 1947. 


THE PLAN. 


What is a workable plan whereby the Society 
Mn make a concerted drive for the remainder of 
Mis year toward a goal of having every non-mem- 
Mer hospital pharmacist become a member of the 
organization representing him? 

ihe answer is to expand our Membership Com- 
mittee — and to extend an appointment to you. 
Mmith your assistance on the project, the Society 
Mil have personal contact with non-members in 
mur circle that the best efforts of a limited com- 
could never achieve. 

me Would you be willing to augment. the present 
Meemmittee by actively participating in the goal? 
met me outline how simple it could be. 


WHAT YOU CAN DO 


ix your city or locality more than likely there 
mre several hospital pharmacists at the other insti- 
tions. Perhaps you are the first member of the 
meroup. While reading here, just give a thought to 
meme others who are not members. I'd venture to 
may you know of not one but several that would 
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be interested, if it was actively promoted by yon 
Doubtless your relations are cordial with them cont: 
You reciprocate professional favors and speak tof their 
them on the telephone at various times. Mentionfj forw 
the Society and what you personally think it isff sonal 
doing in promoting Hospital Pharmacy. Send overff as a 
a Bulletin as evidence of information and activity, Tl 
Without “high pressure” or hurry, you will event. | 
ually gain the member. By representing the Soci-§ sugs' 
ety in your community you will give a real “assist’§ to th 
toward the goal. HOS 


At the Institue, you meet and make friendships NOT 
with fellow hospital pharmacists from every sec-§ SOC. 
tion of the country. For five days, the study of 
common problems is concentrated, you listen t 
lectures together and dine at the same table, Could 
you determine whether your new acquaintance is 
a member of the Society? If not, your opinion 
may be asked or you may proffer it. Brochures 
and blanks will be available through Mr. Cath- 
cart and Miss Butler. 


In your own Pharmacy, why not make it a rul¢ 
to have your staff pharmacists become members’ 
I know of several chief pharmacists who stipulated 


A.S.H.P. membership as a requisite for all newg wij 
pharmacists employed or internes appointed. B 
adding one or two from your own staff to mem 
bership it may not seem worth any consideration; 
yet in the final analysis the Society will hav F 
gained several hundred néw members by sucl 
“small” membership campaigns. Al 
At meetings of pharmaceutical groups, whethe N 


state, city or national, all of us participate several 
times a year. Hospital pharmacists are in attend 


ance who overlook the value of the Society. Your 
contact may be the only one that can develop 
their interest. By jotting their name on a card and 
forwarding it to Washington or my address, a per- 
sonal invitation will be extended to join our group 
as a “follow-up” of your efforts. 


The Dean of a leading College of Pharmacy 
suggested that hospital pharmacists should begin 
to think in terms of: “YOU ARE NOT A TRUE 
HOSPITAL PHARMACIST IF YOU ARE 
NOT A MEMBER OF THE AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS.” 


If: 


Every MEMBER GETS A MEMBER 
We Will Have DOUBLED 
the Membership in 1947 


Will you get your member by June 30th? 


Joun J. Zucicu, Membership Chairman 


American Society of Hospital Pharmacists 


New Haven Hospital, New Haven, Conn. 


May 15, 1947 
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for membership in the American Society of Hos- 
pital Pharmacists and the American Pharmacev- 
tical Association. In writing a personal invitation 


from your office (you may) (may not) use my 


name. 


THE MODERN HOSPITAL PHARMACY 


by 
DON E. FRANCKE 


Chief Pharmacist, University Hospital 
Ann Arbor, Michigan 


A reprint of one of a series of broadcasts, 

“THE DOCTORS TALK IT OVER,” 

sponsored by Lederle Laboratories Division, 
American Cyanamid Company. 


March 31, 1947 
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THE MODERN HOSPITAL PHARMACY 
BY 


DON E. FRANCKE 
Chief Pharmacist, University Hospital 
Ann Arbor, Michigan 


Mr. Cross: Good evening! This is Milton Cross acting as spokes- 
man and interviewer for LEpERLE LABORATORIES Division, 
American Cyanamid Company. Once again we bring to 
members of the medical and allied professions a discussion 
of one of the most important problems in the never-ending 
search for better health for the American people. 


Our topic tonight is “The Modern Hospital Pharmacy,” 
and our guest is Mr. Don E. Francke, Chief Pharmacist, 


University Hospital, Ann Arbor, Michigan. 


Mr. Francke, the hospital pharmacist is one of the many 
unsung heroes who contribute to the care of a patient. 
Suppose we strip away his anonymity and, at least, ac- 
knowledge and appraise his important service in modern 
hospital organization. 


q\k. Francxe: As you suggest, Mr. Cross, the modern hospital 
pharmacist is a vital link in the chain of medical service. If 
his contributions are not so widely heralded as those of 
his hospital colleagues, it is only because the nature of his 
work keeps him inconspicuously busy. After all, careful 
compounding of prescriptions is mostly a behind-the- 
scenes procedure. 


qr. Cross: I can understand the need for meticulous procedure 
in order to accurately compound prescriptions . . . but 
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frankly, how is the hospital pharmacist able to decipher 
them? 


Mr. FRANCKE: Patience ... and fortitude, Mr. Cross. 


Mr. Cross: Would you define for us the complete duties of the 
hospital pharmacist? He must do more than compound 
prescriptions. 


Mr. FrancxeE: His job is infinitely complex. The modern hospital 
pharmacist draws up the specifications for the purchase of 
all drugs, chemicals and pharmaceutical preparations 
needed in the institution. Of course, many medicinals are 
furnished by the various pharmaceutical companies. Not 
all of them, however. The pharmacist must select basic 
chemicals and crude drugs used in his own compounding 
procedures. Also, many hospitals use special prescriptions 
developed by their medical staffs. At any moment, the 
hospital pharmacist must be prepared to produce any of 

the thousands of preparations listed in the USP, NF and 

The United States Dispensatory. 


Mr. Cross: Does he ever dispense drugs directly to the patient? 


Mr. FrancKke: Only in the case of out-patients. On the other 
hand, several procedures can be followed as far as the hos 
pital patient is concerned. In most hospitals a stock of 
standard drugs is placed in the various nursing units, to be 
always available to the nurses for administration to pa- 
tients. Any other medication is requested from the phar- 
macy by prescription. 


Mr. Cross: What other less widely known tasks are performed 
by the hospital pharmacist? 


Mr. FRANcKE: Teaching is an important duty of the hospital 
pharmacist. He instructs student nurses in materia medica, 


Mr 


and he teaches internes to write prescriptions. Then, he 
disseminates information on new drugs to the entire med- 
ical staff. The hospital pharmacist prepares biological 
stains and diagnostic agents for use by laboratories within 
the hospital. He prepares the photographic solutions em- 
ployed by the x-ray and photography departments. He 
often supplies special compounds used in dietetics, and by 
the housekeeping and engineering departments. 


her 


the 
und 


ital 
e of 
Ons 
are 
Not 
ing 
Ons 


the 


Mr. Cross: In what way does the preparation of drugs by a hos- 
pital pharmacist differ from the usual compounding pro- 
cedures in ordinary pharmacies? 


Mr. Francxe: Your neighborhood pharmacist prepares his me- 
dicaments in four or eight-ounce bottles. In a hospital it is 
usually necessary to prepare much larger quantities, some- 
times as much as a hundred gallons. This involves special 
problems and requires the utilization of manufacturing 
equipment rarely needed in general practice. Another re- 
sponsibility of the hospital pharmacist worth noting is 
the preparation of sterile solutions for injection under the 
skin. Great accuracy and meticulous care must be observed 
in this work. All ingredients entering the sterile solution 
must be of unquestionable purity. The specially distilled 
water must be free of fever-producing pyrogens. It must be 
chemically pure and special filters must be employed to 

render it crystal-clear. 


Mr. Cross: How is the solution sterilized? 


Mr. Francxe: In an autoclave. This process requires a great deal 
of skill and specialized knowledge. The pharmacist must 
be certain that the solution can withstand the high steriliz- 
ing temperatures of the autoclave. If the compound may 
decompose because of the heat, sterilization must be 

achieved by bacterial filtration. 
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Mr. Cross: Do his activities reach into the administrative phases | 
of the hospital? 


Mr. FrancxkeE: They certainly do, Mr. Cross. The hospital phar- | 
macist is a member and secretary of the Pharmacy and 
Therapeutics Committee. This committee is responsible 
for the selection of drugs stocked in the pharmacy. In hos- | 
pitals that have adopted the formulary system, the hospital 
pharmacist is essential to the preparation of this vital 
publication, which serves not only as a list of accepted 
drugs, but also as an important source of valuable infor- 
mation on the actions, uses, and side-effects of the com- 
monly used drugs. 


Mr. Cross: Is he consulted by the medical staff on the develop- 
ment of new compounds and preparations? 


Mr. Francxe: Without exception. One of the major duties of the 
hospital pharmacist is to gather and maintain a file of 
information on new drugs. He is constantly at work ab- 
stracting pharmaceutical and medical literature. His office 
is a constant port of call .or physicians investigating the 
value of new medicinal preparations. Very often he will be 
called upon to prepare a new drug in a form suitable for | 
administration. A physician may request the material for 
oral administration, injection or by some other route. In 
all cases, the hospital pharmacist must produce a safe and 

satisfactory product. 


Mr. Cross: What educational background and experience is re- 
quired for the practice of pharmacy in hospitals? 


Mr. FrancxeE: Four years of accredited collegiate study leading 
to a Bachelor of Science degree in pharmacy is basic. In 
addition, one year of practical pharmacy experience is 

necessary for state registration. 
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Mr. Cross: Do colleges offer special courses in hospital phar- 
macy, Mr. Francke? 


Mr. Francxe: Many colleges have recently introduced hospital 
pharmacy courses into the standard curriculum. Some 
offer advanced degrees with either a major or a minor in 

hospital pharmacy. 


Mr. Cross: You mentioned that one year of practical pharmacy 
experience is required for state registration. May the grad- 
uate pharmacist obtain this by working in a hospital phar- 
macy? 


Mr. FranckeE: In many states he can. Several states, however, do 
not recognize hospital experience or give only partial credit 
for it. Now... this is a curious paradox, because the hos- 
pital pharmacist spends more time practicing fundamental 
pharmacy than does the average retail pharmacist. How- 
ever, this short-sighted condition will probably disappear 
within the next few years. 


Mr. Cross: What other educational opportunities are available 
to those wishing to specialize in hospital pharmacy? 


Mr. Francxe: Approximately 15 hospitals now offer internships 
in hospital pharmacy. This internship system has not yet 
been standardized. However, the Minimum Standards 
Committee of the American Society of Hospital Pharma- 
cists is now studying the entire problem and will probably 
make its report next year. Institute or refresher courses in 
hospital pharmacy are also available. The first of these was 
held last July at the University of Michigan Hospital, 
sponsored jointly by the American Pharmaceutical Asso- 
ciation, the American Hospital Association and the Ameri- 
can Society of Hospital Pharmacists. 


Mr. Cross: How was the response, Mr. Francke? 
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Mr. FranckeE: It was so enthusiastic that the participating or- 
ganizations intend to conduct these sessions annually, 
Preliminary plans are now being made for the 1947 Insti- 
tute on Hospital Pharmacy. 


Mr. Cross: Just what type of program was offered at the first 
session? 


Mr. FranckeE: It covered a wide variety of subjects. Lectures and 
demonstrations on every aspect of hospital pharmacy poli- 
cy and administration, preparation of pharmaceuticals, 
and developments in the field of new drugs. The faculty 
also presented several panel discussions, exchanging ques- 
tions and answers with the attending hospital pharmacists. 
Incidentally, the 150 pharmacists present came from 28 

states, the District of Columbia, Canada and Puerto Rico. 


Mr. Cross: Were most of the speakers hospital pharmacists... 
or were other groups represented at the Institute? 


Mr. Francxe: We had the splendid cooperation of all the allied 
professions. Among our speakers were Dr. Fischelis of the 
American Pharmaceutical Association, Dr. Hullerman of 
the American Hospital Association, Dr. Malcolm Mac- 
Eachern of the American College of Surgeons, Dr. Austin 
Smith, secretary of the Council on Pharmacy and Chem- 
istry of the American Medical Association, Dr. Clifford 
Price of the Food and Drug Administration and Dr. Teu- 
fel of the United States Public Health Service. However, 
most of the material was presented by practicing hospital 
pharmacists. The lectures were very practical and the au- 

dience obtained valuable information from each lecture. 


Mr. Cross: You have spoken of the American Society of Hospital 
Pharmacists, Mr. Francke. Does this organization repre- 
sent hospital pharmacy? 


Mr. Francxe: Yes, Mr. Cross. You see, the American Pharma- 


ceutical Association represents all branches of pharmacy. 
It has established the American Society of Hospital Phar- 
macists as a specialty group within its own organization. 
In existence only a short time it has already enrolled 25% 
of the nation’s hospital pharmacists. The Society publishes 
The Bulletin of the American Society of Hospital Phar- 
macists and is currently engaged in many studies for im- 
proving pharmacy service in the nation’s hospitals. 


Mr. Cross: Does this form of pharmacy specialization offer a 


good future, Mr. Francke? 


Mr. Francxe: I think it holds tremendous promise for young 


pharmacists. And this opinion is not based on wishful- 
thinking. Let me enumerate a few of the factors that make 
hospital pharmacy a desirable career. State Boards of 
Pharmacy are now beginning to license hospital pharma- 
cies and require all medicines to be compounded and dis- 
pensed under the supervision of a registered pharmacist. 
The Hill-Burton Bill that has passed Congress provides 
for a broad program of hospital expansion and construc- 
tion. The United States Public Health Service and the 
Veterans Administration hospitals are calling for more 
and more qualified hospital pharmacists. Probably more 
important is the fact that hospital administrators all over 
the country are demanding fully trained and experienced 
men and women for their pharmacies. 


Mr. Cross: Are any definite steps being taken to provide phar- 


macy service in all hospitals? 


Mr. Francxe: Public health authorities, fortunately, are begin- 
ning to appreciate the need for better pharmacy service 
within hospitals and are taking definite steps to assure the 
establishment of well-equipped pharmacy departments 
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under the supervision of a registered pharmacist. The 
American Society of Hospital Pharmacists is cooperating 
in every way toward the achievement of this objective. 
Such service is essential if the patient is to benefit fully 
from the many developments in modern medicines. These 
factors are certain to expand opportunities in the vital field 
of hospital pharmacy. 


Mr. Cross: Thank you, Mr. Francke! 


“THE DOCTORS TALK IT OVER” has just brought 
you a discussion on the subject of “The Modern Hospital 
Pharmacy” by Mr. Don E. Francke. Copies of this pro- 
gram are available to our professional listeners and may 
be obtained by addressing a request to Lederle. . . L-E-D- 
E-R-L-E . . . Lederle Laboratories Division, American 
Cyanamid Company .. . 30 Rockefeller Plaza... New 
York 20, New York. This is Milton Cross bidding you 
good evening and inviting you to join us again next week 
at this same time for an informal discussion of a medical 


topic of the day as “THE DOCTORS TALK IT OVER!” 


Printed i 


Printed in U.S.A. 


“THE DOCTORS TALK IT OVER” 
is a Presentation of 
Lederle Laboratories Division 
American Cyanamid Company 
Manufacturers of Pharmaceutical 


and Biological Products 
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